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VROLD EVUE A0 LN PRA ZVesssvec DAL SR GULSL LUy APEL N ME VS Y
- . : ) PRINTED: 0511172007
. = o o 5 F@RM APPRQVED
T ith Regulition Adminisir, tion S
| STATEMENT QF DEFICIENGIES " ) MULTIPLE CONSTRECTIE - © bixa) patE SURVEY
[ ano.PiaNoF cormECTION e, E‘é&"-ﬁgﬁlﬁ%ﬁ%{%@# P MULTIPLE CONSTRUECTIC Y )camm_arsn
A BuoNG: - - _

. | B wiNg . ' '
| HFDAZ 0BT ] R ———— ___Dsioarzoor |
1 NAME OF PROVIDER-OR'SUPPLIER o | STREETADDRESS. CITY, STATE, ZIPGORE - R |

lgﬂ) b ] ) :
REFLX . COMPLETE |
LTAG DATE
! :oc{fof INPTIAL cmMMENTs :
Aicsnsure survey was. cond_ucted oR May 3,
1 2007. A-mndom: sampiing of two residen ‘was
selected from a residantial: ‘population 4f three:
' males with varicus:disabillities. THs. firding
Ahe: survey were based, on xrsbwal’vam:u'ﬂar .
nterviews with residents ant staf me ag '
wéll'as & revie sidentand: 'dmimsbrative .
records, including Incident reports. —
| S =
1090/ 3504.1 HOUSEKEEPING , | 1000 - T2
i " :xh-’ . l‘
The inteior ‘and exterlor of gsch GHMRP shail be ,.:: £ ,.—:g_f‘-%
| maintained in asafe, cle atn _ - z o
/| and sanitary manner and fron of - oF
accumulaﬂons ‘ofdirt; rubbish; : o m
“odors. @
{ . %
| =
 This Statuts Isnot met as evidenced g -0
-Bused oniobsarvation ands staff inte :
| residentisilfacli found to, be:otit
' compliapﬂé wit :
" | 1. Cracked and missing: c:aulkintparcmnti first'loor I | e cracked and missing caulking around i 5/31/2007
. ,( battifoom: ‘sink. ) | |first floor bathroom gink has been repaired. |
" L . - Ioi blob ired. {s/0412007
{2 Baseofdiﬂing mblewas ZIQOBE_E,; | ining room table base was repaired
.:3! "]’;’qm. bg:;kdgur.:sgreen.ﬁ ' _ {Tom back door screen has been repaitred, /3172007
4_ Backyard cementpavgment erd ckmg . [Backyard cement pavement has beeg repaired, 6/15/2007
5 Globe mfsslng onbackyard poich-lighit: ' Globe has besm nstalled on back;}ard porch light. " 512007
, 6 Paint peeﬂng o stairs, Jeadmg fmm ‘the back, The stairs Ieading from the back door has been 6/15/2007
ﬂDOI’ . repamted g
7. Cable wiire-hanging foose from th “bae'k ofthe | i : _ |
)  buil ding and BVEr & tree bran Qh IDWEN the { g:l: k;:})lc has been removed from the tree branch in the ;5/ 25/2007
) Fi_éalth Repulation Admlnls!raﬁon Y — e ‘
’:@f - Wa/ Trrus 4 g‘(S : "'oce)o g
LABORATORY nmemoas OR FROVIDER/SUPBLIER REPRESENTATIVE'S SIGNATURE &,«A =
STATETFORM ¥ BOTEAT . u:anﬁnuauonsnm 10f10
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05 Alﬁv_ffzio.o;'r 15328 PAX 2084429451 HEALTH REGULATION AUMIN ) p‘:@ BAG1A
L : RS . PRINTED: 06/1172007
. ' o ' FORMAPPROVED
STATEMENT OFEDEF!E:IE?{(-J}EQ‘ DE: L 21 MULTIBLE CANSTRUATC & - 3) DATE SURVEY
AND PLAN-OF LORRECTION - ,cx 1 .';’Eﬁ}’lp.gﬁ'é%”ﬁﬁ%‘é# s nlagl?:rlﬁ;_aggmgrﬁugxgcy ¥ & COMPLETED
. ABULDNG . .
3 B«‘MNG . ) : Dy ) . i . N -,
_ . HFD1Z608F - . T 1 esio3monr
NAMEGF PROVIDER OR SUPRLIER T GTREETADDRESS GITY, STATE zlr- CODE
] - DAl * . N . 1“3 FIAM"-Tﬂ -‘ TJ( I ‘ -L
SV“ER‘“-‘ s y o WAsmNGTON ot '.20(111
au) o{ SUMMARY STATEMENT OF DEFICIENCIES , o ] - PRn\mpg VS PLAN-QF QQRREWQN PO
PREFD( -(EACH DEFICIENCY MUST/BE PRECEDED Jit.. d PREEX =ACH €O T ION'SHOULDRE COMPLETE
TAS REGULATORY OR LSC: !DENT!FY!NG INFORMATION). | The HEAPPROPRIATE. "BATE
‘ , : " nammemm
1090 coh_unuédgfﬁmms:pagg 1 . ? '.j 090 -
| ground, - ‘ | S
{8, Paint pesling on. all \Mndaw sills:in thesfrort, | { The front and back windows have been 16/15/2007
and back of the- ‘building. :' | seraped And repainted.
{18, Chair-with tarn cushlon in; Rasidant #2 and The damaged chair has been removed from the 5/31/2007 |
: #3's bedmom . 8 ' | bedroom a difference chair put in its place. ;
'1‘0',1;Cha[pwnhv_;Q'Qm_;gqsmbﬁ.__5["‘,'_:;1“3 fﬂﬁnifél?'éiﬁh; _ | The flhair has been removed from the front ~ |5/04/2007
) o . : porch. |
| ¥1.-Globemissing on baserent ceiling light, , ™ |The light fixture in the basement area has been |5/31/2007
f replaced.
12, Largs. hole in basament bathroom:ceilin| . o I3
. expdsfngg ,w",es g’ | The hole in the basement bathroom has been 5/31/2007
.t : repaired,
13, Paint. peelmg on; stanrs leading krths fiont - |- The steps leading to the from door has been |6/ 5/2007
| door., . _ painted. :
{ 14, iUnusad the.ezar'.iwdinlr‘ig{idém;. - The unused freezer has been removed from  [6/15/2007
o it 'the dining room.
) 15 Broken lawn mower woeden cx'ataa. tree : ‘Bulk trash has been contacted and ig scheduled_5/1.5 /2007 |
limbs:and wrought fron rack In-back:of ﬂ]e {|to remove the unused freezer, broken lawn ;
storage building.. | |mower and other items by 6/15/2007. I
. | |.
[Nate; interview with administrative. staffion MEY ; . {Staff were inserviced on 5/16/1006 on
3, 2007 at: approxlmateler‘DDPM Tevesled hat . f - :maintenance issues and report to manager and
; !h& unused freezerinth in : ‘|administration. Manager will monitor on a
I mower, wooden cra .-ea'"mbs and Wmuﬂht o -monthly basis. Maintenance and QA will
| iron:rack in back of the storagie: building wilibe momtor quarterty to ensure compliance. S
removed by bullctrash: cuilecmrs I
1135 3505.5 FIRE, SAFETY _ | 435
' Each GHMRP:shall conduct simulated fire drills in i
 order to feat’ the effectiveness of the.plan at least g
“four: (4) times'a year for each shift.
“This Statute s not met as svidenced: ‘ |
| | Basad on-staff mterview and record Feview tha : '
; mgwauon Administralion '

BTATE FORM - T amw 5Q7E11 ' lrcunﬁnnaﬁonzgahe&- 20010
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VR L O GUUE AU ED I‘M 'c:u“t;w&ﬁ;&ﬁfai CBALLTE X AL LN ABNERN LRIy VAT RN
. . _ 'PRINTED: 05/11!2007
e o _ FORM APPRQVED:
5TATEMENT OF DEFIG[ENC'ES ‘ -( RROVIBERISUPPUERIGUA R 1 (X3) BATE SURVEY
- ANB PLAN OF CORRECTION _p; ) IDENTWFICATION NUMBER: 2y MULT'?LE BoNST um‘)s “ COMPLETED
| o & mEDIReE ] e ... BBl03IZ007
NANE OF PROVIDER OR SUBPLIER. . | BTREET-ADDRESS, CITY, STATE, ZI-CODE T
. 133 HAMILTON ST, NW .
SYMBRAL WA.SHINGTON, DG’ 2001 1.
{6y 1 . BUMMARY: STATEMENT DF: DE‘F!GIENGIES B L PRWIDE?S?LAN QF oom&t‘mou - (XS)ET .
PREFIX | (EACH DEFICIENGY:MUSY BE PREGEDED BY FUlL, ! png_ﬁu_( 1 - EACH CORAECTIVEACTION SHOULD BE: | COMPLETE!
TAG | REGULATORY:OR LSG IBE;'NTIFWNG INFORMATION): i TAG CROSS-REFERENCED TO THE APPROPRIATE o = DATE
; } _ o __-_E I R DEFIQ!ENGY) - :
1135/ COntEnued From paga 2 | l' 135. . o _
1 faclity failed to hold svacuation drilts Guarterdyon | | ) N a1 :
acillty failed to-h qL y ¥ : The staff were inserviced on 5/16/2007 | 5/31/2007
- all ghlfts: , ‘and
,: concerning completed a fire drill on each shift. {and
"l?héfnﬂing includes: N . Manager and QA will monitor on a quarterly | ©Dgoing

basis to ensure compliance.

Revlew of the:available fira-drill. vacords dated
{ frofn July, 2008, to April, 2007-cn May 3, 2007 3
| approxiniately 1:00PM revesied the

wa$g conductad.on the-day shiff
‘ F F‘urlhar revnaw mevesled th ong:

N A i

i of personnel conducted an a\racuatmn el ﬁt ,
| lemst quarteriy. ] .

1 izo'é 3609:6 PERSONNEL POLICIES | 3208

| Each'emplayee, prior to employment: and _
annually thereafter, shall provide physlcuan [
| cariification thata heatth inventary hag baen
parformad and that the. employee. 5
' would:allow him:or her to. perform the required
duﬁes : . #

e

| This Statute Is not et &8 evidencad by
‘Based on recard réview, the facifity-failed to
ansﬂure that gl staff had current healtf oamﬂcates ;

an:flie.

“The 'ﬁﬂd}hg"mﬂudES' . - 1 ' . . - ;i

{ Review.of B personnal racords:on May 3, 2007 at
_ approximately 4:45 A1 ravealed no do ‘mented
{ = evidence of surrent health-certificates for'we

- { staff members.. Ir:an Interview with the Qualified
| Méntal Retardation Professional (QMRF) oh: May
_| 3, 2007 &t approximataly 6:50PM:i was
Health Ragutaﬂon Admlnlulmﬂon ' " o - ' '
STATE FORM . S 5QTEM . Ireontinuation sheet 3 of16°
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Wiy A Li;l‘-ciu-q I LR rM PATFR S TS N AR ARG LU ALY | tgguu.o.r-ul'&-
'PRINTED: D§/41/2007
EC;%?RMAPFROVEI?“
| sTA EMENTBFD FIGIENGIES I S TRUCTIC {3y BATE SURVEY
IANBTPLAN OF GBT\'ERE%TIDN ,m’ .EES%?E?%%’T«%EQ&%‘# (XZ)MULTIFLE CONSTRUGTICA {f )GOMPLETED
" & BUILOING
f 1 BWING. — L
HFDMIIM‘I i 8510312007

| NAME OF PROVIDER.OR SURPLIER

| STREET ADDRESS, GITY, STATE, 2P GODE
133 RAMILTON ST, NW

-’

- SYMBRAL WASHINGTON, G’ 20011
' OMNB T o suhmvsrmmsm bp DEFIG!E'.NGIE.‘B . k O - PROMIDE 48 PMN‘aFnoRREcmN E sy
" PREFIX : T BE: i PREle : {EACH CORRECTIVEACTION SHOULD BE, | COMPLETE
CTAG TAG - ‘CROSS-REFERENCED T .HE APPROFRIATE | PATE.
. fl'2'29 Continyed f;'rhmf-pa_ga 4 xt I229 Stéff ﬁs;ere %hserviced on Nutrition an 2/5/07 . 6/15/2007
| sfand Sexuality on 2/5/07. Addition training is |and
T i i 5t 1 {schedule for 6/11/2007. The Manager and QA |yngoi
The finding includes: will monitor traming record on & quarterly - some
| Interview: with the Qualifing: ‘Mental'Retardation 2251;3_ to ensure that staff receive required
1 Professibnal-and the review:cf training records oi | _ g
| May3; 2007 &t approximately 5:50PM revesied
| the staff ad not recéived training within the last
| twelve:months. in:the following areas: ‘ I
{ 1. Nupition N ;
1 2. Sexuality . _
‘ jthe need to complete the ISP for consumer # P 1
“TAL admlsslan A wmmitmemv 8ach GHMRP &hial 1. Symbral will request DDS to complete the | v .
seture for each resident ari ISP of any future admission with thirty (30) | "7 8°0%
Individual Habilitatiop. Pi=n, | days of admittance if a current ISP is not
atcordance:with D/C, Code § - provided.
Repl. Vo). ‘
This Statute is: not met:as evidenced by
Based oh interview-and record review, the facility
falled to failed to-ensure that one-out
' residents In the sample had an Individus’ Support '
Plan (ISP}, (Residant#1) '
Thefinding inciudes: .
Aritendiew with the House Manageron May 3,
2007 at: approximatety:9:55AM revealad that
| Resident#1 .did not'have andSP. Fuither-
'] inteiviaw révesled that the ISP was being
| developed by Resident#1's case-manager.
| Record verificatian: revealed that.Resident#1 did .
not hava an-ISP :and was admittéd n ﬁm _mh{y 1
Oh: Fabruary 3, 2007. i
] ﬁ ﬁeguaﬂ_ Mmln‘lstrauon . . K
STATE FORM B BRTEM icontinyation sheet S of 10
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0571572007 15:27 BAX 2024420431 HEALTH REGULATION ADMIN @o08,014
" ‘ . . . PRINTED: 0671172007
oo , ) ‘ , FORM APPRGVED i
__Health R :Adrninistrati o i i e i e o
_STATEMENTOF DEFICIENCIES  ~ [¢) PR vmemsupmawcm | (%2) MULTIPLE CONSTRUGTIE N ‘  1X3) DATE SURVEY,
" AND PUAN OF GORRECTION ) |QEET|F|QAT[QN NUNMBER: | o) o ] COMPLETED.

BUILDING

ato : e o
: JHEDfgo03r - {7 T o 05/03/2007
NAME OF PROVIDER OR. auppuan ’ T .. | STREET-ADDRESS, CITY, STATE, ZIF CODE - ., s
3 'HAMILTON
SYMBRAL s : ST' NW p
(M)ID s SUMMARYSTA‘[‘EMﬁNT-"F”ﬁ_ FICIEN:GIES S ;_m:' 17 PROVIDE R’S FLANOFDORRECTION e
pngﬁx . (EACH DEFIGIENCY MUST BEFRECEGED BY FULL © PREFIX {(EAGH COF RECTIVE AGTION SHOULD BE: | COMPLETE
. REGULATORY'OR. L$¢ IDENTIFYING INFORMATION) - "TAG. ,| DROSS-REFERENGEDTO THE APPROPRIATE DATE:
: o : R DEFICIENCY}
i 37!9v%”:t;3;oﬁﬂnued lj*mmétp:ag;efs | -Fare: " .
1 537.'9j 35191 é'EM’ERGENC]ES " tare Staff have been insv_srviced on policy and 5/16/2007
| " | |procedure concerning accidents/ injuries on  jand
e addﬁinn fo thie- reporﬁng;raqulrement in:3549. _“i,‘ | |>/16/2007. Staff have been instructed to |ongoing

. “Jcommunicate to musing all accidents that
Joccur in and outside of the home i.e work,
1school, community. DOH will be notified of
devents that significantly affect the health, k
|welfare and living arrangement. QA will '
* ‘|review consumers’ records on a quarterly t '
{basis to ensure compliance.

"sach GHMRP:shall wolify
,“_sHeaIth. Health Fat;:ihtias 13 i

, :arrangamant well baing i
| places the resident at sk, 2Su :

| e made by telephone immediately.and.
: :fbllowed up b Written‘.noﬂﬂaafm wlthi'n

f This: Statu(e is: nat met as-evidenced by:
Cord review facillty g

(DOH) s i %ed of ahy inusal incidsnt which -
ytiall ‘with a-resident's hesith Sor | ;_ -
; ane of two residentsiin the: sampie [Resident: #1) U p

| The finding Includes:;

s

. . Review of an incidant report dated April -9, 2007
‘|-on May-3; 2007 at approximatehy 10:25PM
' ‘ind:catect that Resudant#‘l was taken to.an

| comei: cifhls right ayea_, Int
Manager.on Alayd; 2007-at pprommately
1-12:30PM revealed:this:-unusal tneidehtwas not.
forwarded to the DOH, Thers was no evidence
that the DOH was nafified regarding this unusal
'lncidem.

1391] 3520.2{4) FROFESSION SERVICES: GENERAL [ 1301
| PROVISIONS ,, _

1 Each GRMRP shall have a\lanabla qualified

Heq T Rapulation: Adml—ls;ratlon - , It
STATE FORM Baop: BO7ET f continuwtion sheat .6 ol 10.
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0571572007 Qi..ﬁ‘; 27 FAX 2024429431 HEALTH REGUIATION ADMIN Boros01a
. PRINTED: 05/ 112007
FORM: APPROVED
STATEMENT: OFDEFICIENG[ES - LIER/CLEA 1 1e7y MULTIPLE- T | ' {¥3).PATE. SURVEY
“AND RLAN: OF 'CORRECTION 1) .E'é?,‘%{?.%’i’%”é’ﬁ"m, pcz)MUan LE CONSTRUCTIE Y. 1" “compLETED
: _ . |ABURDING I
" {eviNG: . o
.. L : HFB’I;ZQMI ‘ , ; o 05/03/2007
) NAME;QE'ERQ!YIADERQ OR SUPHLIER : :mREEF@DﬂESS,“Gm -STATE, ZtP CODE ’
' o4y 1D, "~ BLMMARY STATEMENT DF! BEFIGIENGIEB T f_m', 0vmyR8PLAN OF:CORRECTION: T (X8}
PREFIX |i {EACH DEFICIENGY. MUST BEPRECEDED:BY FULI. ‘PREFIX ° (EAGH:COR AECTIVE ACT: lQN SHOULD:BE: COMPLETE,
_"TAQ A REGULATORY ORESC IDENTIFYING lNFE)RmTIQN) ) TAG GRQSMEE REN EB!E?K:Y)E APPRDFRIATE | DATE
1399 conlinuéd‘ From'page-ﬁ'- . S ] Lam ! - . £ .
;prafessional staff to camry-outand mamtmr ': " { The Manager has been inserviced on 16/15/2007
| necessary professional interventions; in ‘ { emergency/ follow-up care protocol. The and ongoing]
" acéofiance with the yoals: jectives: of" avary - | Director of Nursing and CEQ will receive a
‘individualhabilitation: plan; & determined ‘tobe | copy of a emergency medical consultation/
‘ngcessany by fhe. |nterdi3cipﬁna| feam, The 1 | discharge orders immediately verbally and a
| professional:genvices imay include, "ut ot be i copy-of the report within (24) hours of
llmllﬂﬂ 1o, those sewicgs pravidedb rind Iduals " { completion. The Residential Director wiil ‘
1 | quailifia and license o : A { receive a check-list form on a weekly basis to |
D ﬁt_ 5f. Cnlumbla‘ law:in the: fe!lowm,g i { ensure that any emergency follow-up is
. : dlscipqmes or areas -of services: { monitor for completion in a timely. QA will
. | ) . | monitor to ensure compliance on a monthly
| (@) Med:cm'e_;; i | basis for the next six months and then
h : quarterly thereafter.

i :tha failed to prbvide preventive and.ge 3
‘ f0f oria of twa residents:inthe-sample: (Res dent; T

?v'Thteziﬁnsiiﬁgainclbdeﬁ:' _ S : .

: | Review:of &n intident-report dated:April |9, 2007 -
. {:on NMay'3, 2007 -at.approXimately 10:25PM
Indicated that Resident#1was fiken to.an
.| emergencyvoam.(ER):after falling.a! his day
| program and-sustaifing a laceration-on the
comerof hig rightieye. Reviewof arvemerency |
1 rToom consuit dated. April: 2607-0r May 3, 2007
at approx:mataly 200 PM revedled a |
1 ratommendationfor Resident#1 to beevaluated |
) by hi§ Primary Care: Physician (PGP i iwoito § .
| three days.. .Review of the-medical recordon  + : -
| May 3, 2007 at-approximatsly-3:15 PM revealed - : ‘
| o documenied-evidence that the PCP-evaliated
Resldent#‘l as:tacommended.

11395 3520.2(e) PROFESSION SERVIGES: GENERAL {1305
PROVISIONS -'

: | Each GHMRP :shall have: avallabla qual‘ﬂad
:Haalth Ragulaﬂan Adminiatration - : ; .
‘STATE FORM o BQ7EM itcantinustion sheal 7 of 10
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WR7APLLYV E LAS 48 FAN LU EERLTGT ) RN, SRR LU STy ' ABFULLY u.ut

PR]NTED 10511112097
FORM:A PROVED

oK

H_

Healtif Regulatién Administra

- | STATEMENT. OF DEFICIENGIES - PUERIGLA o) MurTIPLECENSTRUCTICN. o ooy vame survey
-AND PLAN OF GORRECTION o) .Jéﬁ}’}?.ﬁi’%‘éiwm‘ég‘f 0C) MULTIPLECONSTRUGTICN ‘ )COMPLETED
4 A BUILDING i !
e, B WING: e T L
] ‘ - HFD1Z20037 .. - st 1. O5/03/2007
NAME.DE:PROVIDER OR. SUPRLIER. X 3 STREET ADDRESS, CITY, SFATE ZIP: CDDE - o
: - ' ; HAMILTON'ST, NW ‘
SYMBRAL. ASHINGTH _N. nc' 20011
x4jin | ‘SUNMARY STATEWENT OF DEFIGIENGIES RN : 'REPUAN OF CORRECTION T o
PREFIX | {EACH DEFICIENCY MUST BE PREGEREDBY FUEL, - PREEIK‘ {EACH COF RECTIVE ACTION SHOULD BE ‘COMPLETE
TAG, - REGULATORY: OR' LSCIDENTIFYING INFORMATION): 1 TAG CROSS-REFERENCEDTO THE, ARPROPRIATE: - DATE " 4
_ _ ) { ' DEF:GIENCY) T
1395 Continued From page 7 " | vees
| pfafessional staff to carry out.and mohlter |
__ | necassary professional intérvéntions, in. , . s
* 7 | accordance.with the goals:and objectives of every! ; :
 individual habilitation: plan, as determined to be: :
necessary by the mterdlselpllnary team. The i L

professional services may-include, but ot bs:
limited fo, those setvices provided by individusls
trained; qualified; and license ‘pequired’ by
District-of Columbia law.inthe: ﬂllowing
.| dideiplines or greas:- of Servicés;

| (&) Nursing;

1Tt Statute is-net-met.as avidensed by:
Based oh record raview the facility failed to
| ensure.nursing 'servicas (Resident #2),

. | Thei n&ings include:

i T. Review of the physician’s ordersdatsd March
1,2007 on May 3,: 2007 atapproximately 11:40
AM revealed that' Remdant#ﬂ was prescribed

| Lipitor 20 mg; by motith-at bedtime for

e | hypercholesterolemia.. Raview:6f a med|csl:
congult for hypaichiolesterolemilo and ‘
hypertension dated September 5; 2008 on May'3, |
|:2007 at approximately 11:45 ANl revéaled a -
recommeandation for Resident #2:to retum ta the
clinic.on Dacerdbar 5, 2006. Thérewasihe: -

-gocumented evidence that the resident: retumed ‘ ' -,
o the qlinic s racommended: <. v
‘ | Client # 2 had refissed to return to the clinic a8 scheduled, A Refuse/

. 2. Ravnaw-af the physician's:orders dated March: { , Misged Appointment Form has heen developed. The Rouse .5/31/2005
11,2007 on May’3, 2007 a appioximately 11:40 | 1395 | Manager us been instrucied to fon:v;ardﬁns form with (48) hours to | 1 |

t H the DON and r A d of notificati f
"AM revealsd that Resldent #2 waz. prascribed L2,3 ke Primary Ca.mPhyﬂcinn ‘snd CnaeMan;;f"\'w;’b:;lnc:dowinm -ongoing

) 4 and 4 the consumer’s records. The consumer’s individusl ability and {egal
e g ond Mmdda 26 mo by oty | e P
| cardiofogy-consult-dated November21, 2008-0n Psychological Assessments efc. QA wili monitor to ensure
| May.3, 2007 atapproximately 11:50-AM revesled - ety ey o o e net fx month wnd hen
? {a racommendaticn for Rasxdent#z'to refturd io ]
:_mﬂaguiaﬁun Raministaton =

STATE FORM o v sarett Weoniinuation shaet: 746
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WAy LA7EPYL LU L0 NAR. ZTLRELULDL SUSALALD, ISNSLLIL SN ADRIN WL N
i e PRINTED: 05/11/2007
’ FORM, APPROVED
. Hedlth Ragulatlon Admlniat £ tian _ NI "
| sTaTEmENT OF DEFIGIENGIES PR DERISUPPLIERIGUA 1 ey MULTIPLE. CONSTRUCTIE N W);‘-DATESHRVEV"
| AND'PLAN'OF CORRECTION: o) xneﬁ‘#smmn NUD:JBER ' txzmu TIRLE CONSTRUST "CAMPLETED
1 g ) 8. BuDing, i .
g LB NG, - i;
o wevveesy P 05/0312007
| NAME OF PROVIDER OR SUPPLIER ) "| BYRBETADDRESS, CITY, STATE, ZIP CODE, ‘
N . 1 133 HAMILTON BT, NW
- BYMBRAL. wmumsmu nc" 20011
payio spMMARY STATEMENT 'OF-0 EFIL‘-IENCIES _ I Pnowm R'SPLAN OF CORRECTION o8y
FREFDC {EAGH DEFICIENCY MUST BE PRECEDEDBY FifLL, BREFX. {EACH TOF RECTIVE ACTION SHOULD BE, COMPLETE
TAG REGULATORY-€ > IDENTIFVIN RMATION) TAG caosa.nsr-*gm-:ncen 0 TMEAPPRGPRIATE DATE
VG .. ;T nmmeucv)
g -395 Continiied From page.B 1 .395,
the.clisic in three months (Febnuary, 2_30_7) ,'
| There was no:documented evidance th tthe
| resident retumed to the -clini¢ 2§ recémménded.
3. Revigw.of a speech and hesiting-sereening
- éonsult:dated Deceniber21,.2008 on May 3,
2007 at apprgxfmately 4‘5a=9PM tevealad &,
recommendation for Resldent#2 Hiavean ENT
- examination. Theréwagno docimented o
_ “avidence that the-resident ‘had orwas:scheduled | '
- 1o have an ENT examingtion as.recommended.
7 4 _Review of a: speach:and hearing: screamng
consult-dated December 21, 2008 oiyMay 3;
2007 sl approximately 5:00 PM revealed =
| recommaerndation for Res_ ent #2 have:an Aural
| Assessment. Therewas ho-documentsd, 1
evidencethat'the resident had or was schedulad |
-to'tiave an Aural:Assessment'as racommended, (|
- t4pi} 3520.4 PROFESSION SERVICES: GENERAL | 1401
PROV _SIC)NS A , )
' . 4 |Client # 1 was seen by PCP on 3/29/2007 for a 1
'P"’fe”m"a‘ services shall include both' diagnosis physical. He is scheduled to ses the PCP on 6/5/07. {5/15/2007
: and évalugtion, mcludmg ldaMIﬁEQ of Dixector of Nursing will ensure that proper admission |gnd
] developmental levels and needs : - |orders are completed for each new admittance by |ongoing
| services, and services designed o’ prevant {the Primary Care Physician. QA will be informed of -
| deterioration or further loss: of function: by the |each new admission to ensure compliance and will
resident. . ireviewed new admission on a quarterly basis.
Thlg Statute ‘fsnot met:as evidanced By | A nurse assessment has been completed for Client |
. Based .on smff Intervlew, and’ racnrd révlew the; #1.The Residential D_ire:ctor will prior notice to the {6/ 15/2007
| faicility falled to wiite admission orders, admission: | DON of all new admissions before acosptance.  |and ongoing |
natés:and.a nursing.assessment that included. | 1 ir;o b °°’“P1°;° “Ng“d’i‘f A““s“f’“ "1;13““
diagnosis and-evaluations for one of two ve (5) business days of admission and a place
report within consumer*s records. A copy will be
rasrdents n the sample (RBSIdGlﬂt *1) forwanrded to the CEO and the Residential
| Director. QA will be informed of each new
; 'Thelﬁndmgs. inciuda; " admisaion to ensure compliance and will reviewed
: | new admission on a quarterly basis.
| 1 Interview with:the:House Managar on. May 3
Hea"h Regu atian Admlnlsh'aﬂon ) o .
STATE.FORM e Q7T Iteantiiuation shoel 2 pf 10°
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WAy LV LYY L LU L0 DAL ZUEERLVATL OBALLE, mnw:Mqu AN wwLg AUk
o PRINTED; D5/1172007
. - : . FORM APPROVED
. Hedalth Reglation Admiristration — s : ;
STATEMENT OF DEFICIENCIES PROVIDERISUPPLIERICLIA 1 DoYMULTIPLE CONSTRUCTIC N (RAVDATE: SURVEY
ANDPLAN OF CDRRECTION Ll ]DENT]F'CAT]DN ﬂUMBER M N LVIPLE.CON: : N COMPLETED
A, BUILDING:;
. g B, WING, o
e i HI-TD#ggcazz' e . 05/03/2007
NAME:OF PROVIDER OR SUPPLIER - | STREET ADDRESS, CITY; s-r’ma ZIP GODE "
- 443 HARILTON ST, NW.
5V"BRA'~ ‘WASHINGTON, DC 20011
pq) m ' SUMMARY STATEMENT OF DEF“:IENCIES‘ oy " PROVIDERS'PLAN OF CORRECTION i o)
{EACH DEFICIENCY MUST BE.PRECEDED BY.FULL. PREEIX. {BACH COF. RECTIVE ACTION SHOULD BE. 1 COMPLETE
TA;; REGULATORYOR Lsc memrvmemmmmum TAS cnessnwsgaeggsﬁg ;;Eg g%s APPROPRIATE: DATE
1385 Qonﬂnlted From page 8 1306 '
the.clinic in three munths (February,. 2037)
There was no-documented evidence thatthe
resident retumed 1o the:clinic 25 recormmended.
3. Review.of a spaach ‘and hearing screaning A
' consult dated December21, 2606 on May 3,
2007 ‘at approximately 4:50- PM revealed &
| recommendation for Resident#2 have an ENT
examination. Theréwas:no documented:
.avidence that /it resident had orwas: schedulad
- 1o’ have an BENT examinntlon as, recammended
~| 4. Review of a-speech-and hearing-serganing:
consult-dated Decernber 21, 2008 o May 3,
2007 at. approximately 5:00 PM revealed:a
| recornmendation for Resident #2 have-an. Adaral
| Asgessment. There: was ho-detumented X
evidence that'the resident had.of was scheduled
‘to'liave an Aural Assessment as recommended,
© 1401} 36203 PROFESSIONSERVICES: GENERAL | 1401
PROVISIONS . .
- i : {Client# 1 was seen by PCP on 3/29/2007 fora = |
| Professional services shall include: both: diagnosts physical. He is schedulsd to see the PCP on 6/5/07. {s/15/2007
| and svaluation, including identification of - Director of Nursing will ensure that proper admission |and
davelopmental jevels and needs, treatment orders are completed for each new admittance by |ongoing
setfvices, and senvices designed to prevant dthe Primary Care Physician. QA will be informed of
| deterioration or fusther loss of function by the sach new admission to ensure compliance and will
| resident. jreviewed new admission on a quarterly basis.
< This Statute ‘is not metns ewdancad by A nurse assessment has been completed for Client ,
| 'Based on staff nterview, .and record. raview the: #1.The Residential Director will prior notice fo the {6/15/2007
facility falled tb wiite admissicn trdets, admission : ggg :v*;]‘;um"w admissions before acceptauce.  |and ongoing |
noles and a nursing sssessmentthatincuded | | o N
;dxagnnsis and evaluations for ane of two report within consumer‘s records. A. copy will be
regidents in'the sample. (Rﬂﬂdﬁnf #1), | forwarded to the CEO and the Residential
Director. QA will be informed of each new
| Thalﬁndmgs include; | admission to ensure compliance and will reviewed
J - new admission on a quarterly basis.
1. lnl:emew with the House Manageron May 3,
Health Re Reguhatldn Aﬂnﬂnish'aﬂon
STATE FORM A ‘I continisation sheial 9-0t10-
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05 /1572007 15128 FAX 2024428431 +HEALTH REGULATION ADMIN . Fararo1a
b : BRINTED: 08/ 1/2007
. ) o ) FORM APPROVED:
' STATEMENT OF nsﬂclENclEs e i1 i_i (xa) DATE SURVE’(
} AND.PLAN OF CORREGTION, - -0“’ .S';%:E%“;{%‘éi.",’:ﬁ{:é%m ! ORMULTELECONSTRICTIEN COMPLETED
"‘ | A BUILDING —— N
HBLWING . — ‘ ST
. . ‘ , Hﬁm‘g-om T SR ___05/03/2007
NAME OF PROVIDER OR SUPPLIER | isTreeT ABDRESS, CATY, swrﬁ. zum cons ' T o
] ' | 133 HAMILTON ST, NW'
|, SYMBRAL. | WASHINGTON,DG' 20011 .
x4y D T SUMMARY STATEMENTOF nEFiCIENCIES ' w3 . PROVIDER'S: FLAN.OF CORRECTION " e
‘PREEIX {EACH.DEFICIENCY MUST BE PRECEDED.BY FUILL { PREFX | (EACH:COF RECTIVE ACTION SHOULD BE COMPLETE:
TAQ. REGULATORY OR LSCIDENTIFYING INFORMATION) |~ Tag caoss-nspmsggsnro THEAPPROPRIATE DATE:
d : FIGH
'+ 401 Ganﬁnued From ';j:age:-:-'s' o 1140%
| 2007 at approximately 10: 35AM pavealed that: I8 -
Resident#1 wasadmited to the facility on: 1

Fébruary 3, 2007. Review of the medical remrd$ : 1 Q
on May 3, 2607 it approximately10: . ; ' ' '
revenled: ﬂ1at Resident#1 was: adm

facifity on February 3, 200 '

- documanited evidence-thatthe physiclan writ
admiasion:ordars.of noles fo esidant; #1f-when B

, he was admitted ta the:facillty;:

-‘,2007 at appmximately $1:00ANM: rey s
| Regident#1 was:admitted to the facmty-;nn o §
‘Fabruary 3,2007. Review of'medical recofds on: | . : :
‘May 3, 200? atapproxim -T2 SMM alet . 4
no docimentad evidence that a.r ) g v - '
1 assesshentwas: oomplated for I‘-iesrdent 31

' when:he was admitted to the’ fa::mty ' S

Fieah ﬁegu Btion: Adi'nin!snuon k P L :
STATE. FBRM . . ! o BUTEY “Afcontiuation shiael 10 of 10.
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0571572007 15:26 FAX 2024428431 HEALTH REGULATION ADMIN ' IZI 007/ 014
- - ' PRINTED:05/11/2007
FORM APPROVED: .
] S"I’ATEMENT o DEEICIENCIES B P =T e 3) DATE: SURVEY:
| AND PLAN OF CORRECTION jon &gﬁ%ﬂ%&;” ,ﬁﬁ:’s‘é‘i‘ By MULTIPLE CONBTRUCTIEN O OWe e e
1 FABUILDING
? o = 77 | BwNG: A J g
s — | weorzoesr S——— 08/03r2007
{ NAME OF PROVIDER DR SUPPLIER: R STREEI"ADDRESS ' mr STATE 2pgoDE ' S
| sorac | s
= (xd) o, _‘ | summvsnwsueu'r DF: DEFICIENEIES | o RRDVIDE SPLAN GF csmn&rmeu T
PREFI | {EAGH DEFIGIENTY MUST. BE PRECEDEDBY FILL,. . | PREFIX (EACGH GORREGTIVE AGTIGN: SHOULD BE. | -COMPLETE
TAG |- REGULATORY OR LSCIDENTIFYING INFORMATION) i OTAG QRDSS-REFE'tEg FEI% Jeac T;l}E APPROPRIATE |  .DATE,
1'208) Continugd From. pagé 3 q{ I 206 { The two employees current health record are in the 5/10/2007
. persormel. (Staff Ml@health record date is 1/2/2007
. aﬁknoudedged that the. iWO health mrﬁaﬁons- and S health record date is 5/4/2007). Personnel :
| were not:available during the sumey, Btaff (e, will ensure that all employee files are completed
1 and W) : { prior to commencement of employment and made
/ ) : - available review periods.. QA will review
1 297 AEAT Sy S TAl -£2 AN N - employee files on a quarterly basis to ensure
1.227( 3510.5(d) STAFF TRAINING | 122r compliance.
| Eactitraining. program. shalll mclude Jbutnothe 1. Staff W has com i o
P v . ] pleted CPR training on .
+" | limited! o, the following: | 1/16/2007. Al staff have CPR Personnel will [>/04/2007

{ . S e g that staff lete training,

| (c) Infection contiol for staff and residents;  Sristire Hhal Statl complete ammg

QA will review employee files on a quarterly
basis to ensure compliance,

: ;Thls Statute: is not met as evidénced by;
- ' Based on record review; the:facility: failed o
effectivaly train staff-to implement.emergency
mea'suras for'all of the clients:|n the-facility.,

[ T.hg_..—ﬁqdi,ng Includes:

{ Review-of-eight persannél records.on Kay 3,

'| 2007 at-sppraximately 4:50 PM révealéd:ne

. Jdodumented evidence of curent CPR/

' e | {Heimlict Manauver) certiﬂcatlons for one staff
: * | mamber. Staff (') . -~

1226(-8610,5(f) STAFF TRAINING - | 1229

| Each training progran:shall incluge; butnot be:
| imiited te, the-following: )

' | 6) Specialty.-areas. reldted to the GHMRP and'the
' | residents to:be sérved including, but not lisited
- | o, behavier managenient; sexuality, nutfition,
| récreation, totsl communlcations, and .,assisﬁva
| technologies; .

| This'Statute is not metas svidenced by:
Based-on Interview and record teview, the. facllity
falled t6 fallad to ensurg that each em playee
; reoelved anpual trainlng in sexuahty and nutrltiun

F]W Tow AdmIRSEEHGH ‘ —_— :
STATE FORM . . L1 5QTE11 "Nﬂuﬂﬂﬂﬂ'ﬂﬂ 3 M 4 df"lg
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